The inhalation of asbestos is associated with asbestosis, lung cancer, and pleural mesothelioma. Several studies have helped to clarify the pathological mechanisms of these lung disorders; the effects of dust on human defence mechanisms have also been investigated. '-6 Natural killer (NK) cell and antibody dependent cellular cytotoxicity (ADCC) by killer (K) cell are thought to be the mediators of the first line of defence against cancer cells, or cells infected with virus. '-9 Furthermore interferon has recently been found to have a regulatory role in NK cell activity.'0 Several aspects of this defence mechanism have been reported to be abnormal in patients with autoimmune disease"'-4 and cancer '5 16 but it is not known if there are any defects in NK cell function or ADCC in patients with asbestosis. In the present study we have investigated NK cell and ADCC activity in peripheral blood lymphocytes from patients with asbestosis. We have also assessed the response of the NK cell to exogenous IFN-a in vitro. Received 
PRETREATMENT OF EFFECTOR CELLS WITH INTERFERON
Effector cells (peripheral blood lymphocytes) were resuspended to give cell concentrations of 2 5 x 105 cells/ml and 0-8 ml of the suspension was added to tubes (in triplicate). Before the addition of target cell (K-562), 200 units of interferon in 0-2 ml RPMI 1640 were added. Prepared interferon was the IFN-a type induced in human leucocytes from the Green Cross Corporation of Japan. After incubation of 10 hours, per cent specific release was determined as described above.
ASSAY OF ADCC
The technique followed that of MacLennan et al. ' Figure 1 shows the percentage of target cell lysis produced by the peripheral blood lymphocytes from controls and patients with asbestosis in the K-562 and Chang cells. NK cell activity in patients with asbestosis was 42-5 + 1-8 (mean + SE) whereas that in the controls was 56-3 + 2-1. Furthermore, ADCC in patients with asbestosis was 30 9 + 2-0 (mean + SE) compared with 38-6 + 1-1 in the controls. NK cell activity and ADCC in patients with asbestosis was significantly lower than in the controls (p < 0-001).
The relation between NK cell activity and ADCC was examined in patients and controls (fig 2) . A correlation coefficient of r = 0-61 (p < 0-01) between NK cell activity and ADCC was found in the controls. The correlation between NK cell activity and ADCC in patients with asbestosis was also statistically significant (r = 0-56, p < 0-01). The correlation coefficients of both controls and patients with asbestosis were compared using the Z transformation of the correlation coefficient but were not significantly different.
As shown in fig 3, 
Discussion
A relation between asbestosis and pleural mesothelioma, cancer of the lung, and other organs has been established in man and supported by animal experiments.202' In recent studies abnormalities in the defence of mechanisms of the body have been related to asbestosis. These include an abnormally high level of serum immunoglobulin, the depression of cellular immunity, and the development of autoimmune antibodies. '-6 Furthermore, since the NK and K cells and interferon have been found to be components of the non-immunological defence mechanisms, we have investigated their activity in patients with asbestosis; abnormalities have already been reported in some autoimmune diseases and cancers.' I-16 As the influence of sex and age on NK and K cell activity is not well known, controls matched for sex and age with the patients with asbestosis were also included. We found a reduction in NK and K cell activity in the patients with asbestosis. Nevertheless, since the number of NK and K cells did not differ from that of the controls, the reduced activity was due to a lower cytotoxicity per cell. In addition, a significant correlation between NK and K cell activities in the patients with asbestosis indicated that the activities of both were simultaneously reduced.
Recent studies have shown that there is a regulatory circuit affecting the NK cell and interferon24 and so we investigated the ability of human IFN- 
